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Introduction to the Headspace 
Support Tools
There is no right or wrong way to use these tools. They 
are intended to support you. You don’t have to fill them 
in, but you might find some of the questions listed 
helpful.

With some of the tools, you can just tick the boxes and give it to a member of 
staff. Other tools are more for your information and to help you work out your 
rights or what you would like to happen.

They are here for you to get your views across and to be your own advocate. 
Or, if you would prefer someone else to speak on your behalf (such as a family 
member or independent advocate), the tools provide you with some suggestions 
for questions that you would like to have asked on your behalf.

What’s going on: your right to know
Getting your views across is much easier if you know what is going on.

The Mental Health Commission has a Code of Practice that says that hospital 
staff should give you full information about your care and treatment. Staff 
should give you this in a way that is clear and easy for you to understand. This 
could mean having it explained to you by a member of staff in a way that makes 
sense to you.

You also have a right to have things written down and staff should give you a 
written version. Having things written down is useful because it will help you to 
remember what has been said.

Some questions will not be simple ones for staff to answer and you might have 
to wait a little while. However, you have a right to have an answer while the 
question is still current for you.
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Support Tool 1:  
All About Me
When you have just arrived, filling out this tool is a way for you 
to let staff know what is important to you.

Things I want my care team to know about me:

The person I trust most to talk to is:

The person in my hospital/unit who I trust and feel safe with is:

Things that I like to do: 

The possessions I would like to keep with me in hospital (if possible): 

Things that help me when I am feeling upset or worried: 
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Things that help me sleep at night: 

Situations where I feel I need help: 

Things that I fear or things that make me feel vulnerable or unsafe:

Other things that I want you to know about me: 
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Support Tool 2: What’s  
in my Individual Care Plan
Everyone must have a care and treatment plan. This is sometimes 
called an ICP (individual care plan). It will say what care and 
treatment you need and lists the goals that you want to achieve for your 
recovery. You and your parent(s) or guardian should be involved in developing 
your care plan and be given a copy of it.

This tool can help you ask your care team some questions when you are 
developing your care plan with them.

Questions you may want to ask when developing your care plan

Why am I in hospital and what kind of illness and I being treated for? 

Why can I not have this treatment outside of hospital?

How am I going to be treated?
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How long do you think my treatment will take?

Who are the people in the team looking after me and what do they do?

What has to happen before I can leave hospital?
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Support Tool 3: Goals and 
Reflecting on My Progress
When taking an active part in your own recovery, 
it can be a good idea to look back at how things 
have gone. This can help you to:

•	 see if there is anything that you can learn from 
what has happened 

•	 use this information to set goals for the future. 

It is also important to focus on your strengths 
and how you can use these in your recovery. You 
can use this form to help you do this.

Things that went well last week:

Why did they go well?

Things that didn’t go so well last week:

“When 
in hospital, 

it can be helpful 
to take things just 
one day or week 

at a time”
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What were the challenges and what did I learn from them (for example, what 
can I do if this happens again)?

My goals for next week are:

Things that will help me to reach these goals:
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Support Tool 4:  
It’s My Meeting
You need to feel comfortable to express yourself 
and make the most of your meeting or review 
(for example, this might be a meeting with your 
care team to review your care plan). Use this tool 
to think about what you want to be discussed at 
the meeting and any statements you may wish to make. When you have filled it 
in, you may wish to give it to a staff member to be presented and read on your 
behalf. If it is a meeting you are attending, you may wish to read it yourself.

Details of Meeting

Day and Date of meeting:

Type of meeting:

People at the Meeting

What members of my care team will be at the meeting:

Who can I have at the review meeting to speak up for me?

“Making 
the most of 

meetings about 
you, whether you 

are at them or 
not”.
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I would like the person named below to be with me at the meeting:

AND... I would like these people to be invited to my meeting:

I would prefer if these people were not invited to my meeting:

Topics for the meeting 

The things I would like to talk about are:  
(You can tick the relevant boxes to show the things you would like to talk about)

Medication:   Yes    No

Other treatment:   Yes    No

Other parts of my care plan:   Yes    No

Time out of the hospital or at home:   Yes    No

Review or discuss my care plan:   Yes    No

At the meeting, I would like you to discuss how you think I am doing:   Yes   No
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Other things I would like to discuss:

I think that the best way forward is:

I would like someone to make basic notes for me to have after the meeting:

 Yes    No

I would like my parent or guardian to have a copy of these notes:

 Yes    No
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Support Tool 5: 
About My Medication
How to find out more about your medication.

What is my medication called?

When do I have to take it?

When did my medication start?

Why does the doctor want me to have this medication?

How does it work?

How will the medication help me?
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What will happen if I don’t take it?

When will I be able to stop taking it?

How might I feel now or in the future by taking it?

Are there unpleasant effects that I should know about?

What happens if it doesn’t help?

How often will you review my medication?

Who do I see if I have a problem with my medication?

I would like this information to be given to me in a particular form: 

 Written    Spoken

Date handed in to staff:

Response by: 
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Support Tool 6: Disagreeing 
with My Care and Treatment
This tool is to help you work out what to do if you disagree with any part of 
your treatment and care. It is also for you to explain clearly what you would 
agree with and what you are unhappy about. You will need to show this to your 
consultant, your care team and to the person who has agreed to you receiving 
treatment (usually your parent(s) or guardian).

Why I disagree with my treatment:

This is why I feel that this treatment is not helping me:

What I would like to happen is:

If that is not possible, then I would be willing to agree to (if anything):

However, I would disagree with the following (for example, a treatment that you 
would not want to take part in):

If I would like an opinion from another doctor, how can this be arranged?
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Support Tool 7:  
Planning for Tough Times
Use this tool to say in advance how you want to be looked after and 
treated if you become unable to communicate your views and feelings 
to other people.

This could be because you are too:

•	 angry

•	 upset 

•	 confused.

What I would like to happen when I feel really unwell

Things that can trigger me:

When I feel really unwell, here are some of the things staff could do to help me. 
For example, take me to my room, not let me go to my room, take me outside, 
offer me medication, or play a game.
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When I feel really unwell, I would prefer to have the following staff look after 
me:

 a male    a female    I don’t have a preference

This is the treatment I would be happy to receive when I feel really unwell:

This is the treatment I would be unhappy to receive when I feel really unwell:

These are the things that I want to have around me if I am feeling really unwell 
or struggling:

Things that I want to be kept away from if I am feeling this way:

People that I want to be kept away from if I am feeling this way:
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Support Tool 8: My Right  
to Make a Complaint
If you feel unhappy about something that has happened and want 
to talk to someone about it, or want to make a formal complaint 
about it, then this form is here to help you to get started.

I am not making a formal complaint, I just want to talk to someone about this 
please, preferably this person:

OR... I want this to be registered as a formal complaint please:   Yes   No

What I am not happy about:

When it happened:

Who else saw or heard this:

How I feel about it:

What I would like to happen:
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Support Tool 9: Making  
a Decision or Choice
It can help to make a list of advantages and disadvantages when 
trying to decide between two or more options or choices.

Use this tool to help you find a way forward. It may be useful to 
ask someone to help you with making this list. Other people can 
often see possibilities that we might not be aware of ourselves.

The decision or choice that I need to make is:

Do I need more information before I can work out what my options are? 
 Yes   No

If Yes, where can I get this information

The different choices/options I seem to have are:

1)

2)

3)

4)
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Using a separate sheet of paper, make three columns as shown below. 
Write in the option number, what the option is and list the advantages and 
disadvantages of each option:

What the option is Advantages Disadvantages

After listing the various advantages and disadvantages you might find it easier 
to see a way forward.

The choice or decision I will make at this time is:
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Support Tool 10:  
Planning for  
the Future
This tool will help you to plan what you want to happen (or achieve) before you 
leave. AND... what you think you need for life outside hospital.

You may also have questions to ask or want a copy of this placed in your health 
records. You will need to ask a member of staff for help with this.

What I want to achieve for myself before I leave hospital:

What else I want to happen before I leave:

The support I will need when I leave hospital:
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What is the plan for my treatment if I need it at home?

How I would like things to be in six months’ time:

Questions: What I need to know for my life after I leave (Please tick the boxes 
to show staff where you need more information)

 How will my treatment or medication change when I leave the unit?

 Will I be able to reduce my medication?

 Where will I get support when I go home?

My other questions:
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I’ve had my questions 
answered – now what?
Advocating for yourself is easier if you understand the information you have 
been given. If you are able to show other people that you know what you are 
talking about, then you have a better chance of being understood by them and 
influencing decisions made about you.

Questions you could ask yourself and your care team about the information you 
are given:

•	 What does this information mean to me?

•	 Do I understand this? If not, then who could explain it to me some more?

•	 What impact does it have on my care and treatment - Now? - For my future?

•	 Does it raise new questions for me?

• 	How can I best get these new questions answered?

Your life doesn’t stop just because you are in hospital. There will be things 
outside of the hospital that may be important to you. It is OK to ask about these 
things and express your views on them whatever they are. You may also be 
thinking about what will happen when you leave hospital.
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Copyright Mental Health Commission 2009, original concept Advocacy in Somerset 2008.
The document has been developed and edited in plain English, under the guidance of NALA.
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